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Surgical Treatment of Gastric and Duodenal Dicer.—Mu„ (Brillih 
Men. Jnur., Julv 24 I<>•>() >. im> ir • iahi i iirm.rn 

tin* causes of duodenal and PLStrie ulcer h-ive ™* averae ,naj, . ,nt - v of 
proh.,1,1. that there ns an exaggerated idea of their danger to life Few 

F?r ii‘ f r, ' m|M '- ? ,m,, ' :,n ' ,fl '' vfrom laanorrhage—niorc howt-ver 

than die from surgical procedure. It is true tint thev miff, r r ’ 
al'I-l. and should he relieved: and it is also prohal,le Wat h,u “ snedl 
JH-reentage of the total number of uleers are reeOL-ni/. d oV . r 

treatment of „| W r is the h,-s, recognition of the val - ' mal eaTtmaT 

Crucial Ligaments of the Knee-joint — Gnovr* m.-r l , 

Sura \nril <1, _:i i - ^ ' Ks I British Jour, of 

emrial* ligament's of' tZZ 

important functions—liamelv the eheekin.r r r i”i- t, i‘ ,r most 

mmmmm 

exposed! "iVn.;,"-""":' "P 1 ™"*’ «nd "m^V^int 

make smooth funnel-shaped openings With -, s"ri„ ’V" 15 lHU ‘ llod *<> 
S,r "’ ° f “ P»IW taut through the L,ur ami'tLfugh 
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the head or the tibia, and, with tlie knee flex.il, it is fixed he sim m .s 
..nil one ivory nail on the inner aspect of the internal eondvie After 
f". Vw" K | hCJ ‘" n - t capsul ? ,l,e tnherele of the tibia is replaced and fixed 

f th . bo ." e -" r r ° ry " a, S - , A S '"" lar I ,r,xt ' , l"te is adopted for repair 
of the posterior ligament with proximal strips from the semitendinnsus 
and gr.ieihs tendons. These are thrust through the inner part of the 
posterior ligament of the knee and pulled forward until their free ends 
hang out from the front of the joint, and they are then passed thron'd, 

±ihh T . tllm ' IKh " 6 '"'T! 1 , "" <lvl ‘- "IX'ning as far forward as 
i»iss.l le on the inner aspect of the intercondylar lintel,. After I icing 
pulled tight, with the knee fully extended,-the free cuds arc turned 
dtm-nward and attachetl to the inner tuberosity of the tibia, ami the 

joint closed. 1 he knee is put up on a hack splint, with dailv mass,. 

and farudism to the quadriceps after three weeks. Six weeks after the 
ojK-ratton a hght plaster ease is applied and patient allowed to walk 
i!mnths"°"' ” ““ Wlt ' la,eml * ,,n 8» >* used later for three to six 

raH ib „? r n ting ,'° Perati0nS f ° r the Repair of Bone Defects and Their 
End-results.—klOESSEH l.IrrA. of Sury.. mao. i, US' sacs the rib 
graft IS a feasible procedure. The viability of the grafts is gn at even 
in the presence of suppuration. They an- more liable survive in the 
presence of infection than more massive grafts. Tliev are rapidly 
abstirbed They hypertrophy slowly. They an- prone to n-fructun- 

f I , " f |'f T ra) ' "" t s ” *-' ,kkI “ ‘i'uul grafts for the repair 

of large defects or when the graft is to la- put under strain. Theyan- 
particularlv useful when no great demands are made on the strength 

of the I lone, in repairing defects of the ... in facial plasties In 

sueh easts they should Is- used by preference. Or a series of 22 cases 
’’ failiirfs, 14 were suctfssos and G wore partial successes. 

The Relation of the Islets of Langerhans to Diabetes, with Special 
Reerence to'Cases of Pancreatic Lithiasis.-lUituox i.Sttn,.. L,m- 
itirf Olul 1020, xxxi, 1.1,) says pancreatic lithiasis is a verv'rare 
disease, vvlueli iK-eurs mostly in males during the fourth decade The 
obstruction of the pinereatie duct leads to an advanced atmphr'of the 
panen-as aeaini,Mined more or less by fibrosis. The isl.-ts mav remain 
intaet even when the acini disappear completely. The islets an- eni- 
thellal stmetures which an- entirely independent of the acini and have 
no relation to or tiunmuniration with the duets. ( hanges in the islets 
sueh as degeneration, necrosis and lil.msis-gcncndlv occur h„e in the 
disease, prohahlv as a n-sult of a superimposed secondary infection 
consii|uent to a pm ong.ll stasis it, the duets. In complete accord with' 
he n-sults obtained expcnmentally in animals, occlusion of the duets 
h\ talciih in man does not n-sult in dialietcs mellitus unless there be 
actual injury to the islets. Cases of pancreatic lithiasis presenting 
symptoms of hyperglycemia and glycosuria reveal definite lesions of the 
islets a autopsy. he present study hears out the conclusions that 
he islets secrete a hormone directly into the lymph or blood streams 
(internal secretion), which has a controlling power over carbohydrate 
metabolism. Attempts at regeneration of injured pancreatic'tissue 
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negligible. K,|X of P ancrrat,c appears to be 

<*«<*. a***. .. 

jaundice was associated witl.• - . . 1 . ol r,u the 

tion for chronic jaundice the "white Ml^’which ! nof ,ate op^- 

“i 

^ # *^2StehS^iSsr Tfcra^t 

Haste, 1 ^,:; , ;!w^^^ 1 ? > ' TO, T. if '■"■'•-?■ "*Z»- 

serious infection, wito .wS ofln^e “ "T 1 ’ , 1,1 ,hc 

should be removed. The cases of oh tm c ' t,l . e pcimarj.- focus and 
of tiie gall-bladder are best in. ,t . , tructl °'] associated with distention 
it has & cnptwTo toed^f 

common duct follouing operation the ? lse ? . of ,damage t° tin- 
anastomosed, or if in'ipoaXir m L , • ‘°" M 1,0 "“K' 11 “'"I 

duodenum or prepyloric region of the stomal, 'Vim paXnXr .1° n' 
into the stomach causes nn ,l.‘ . • me passing of the bile 

ms anastouiXs w^donet !rSX P X' n t- /VT 1 H " 7 " r 

cholecystectomies the mortality was l.S pe’rVnt '' )f nr "" ’ r'''!' 

a " d Cl '° k " ,Wh0t0m -'- ™ hoth done 



